Promoting Actions to Improve Maternal
Systems of Care

Michigan Maternal Mortality Surveillance, Michigan Department of Health and Human Services
Maternal Mortality and Vitality Review Team, Detroit Health Department




ACKNOWLEDGEMENTS

We honor the women whose experiences we have
attempted to understand and learn from, as well as their
partners, children and communities. We hope that the
lessons learned from their deaths will create new
pathways to prevention, health and equity.



Table of Contents

2= Tol {0 10 | T TS 4
Overview: Michigan Maternal Mortality Review Committee

& Detroit Maternal Mortality and Vitality Review Team .................. 5
Alignment Methodology.......ccceeciiiiiieiie e 6
Aligned Recommendations .......ccccueeveeeiiecsien et e 8
MOVING FOrWard.......ocoviiiiieeecee et et 20

JAN o] 1= o Lol TR 21



Background

The death of a woman during pregnancy, at delivery or within one year after the
end of her pregnancy is a tragedy for her family and for her society. Sadly,
approximately 80 to 90 women die each year in Michigan during this period.
Between 2015 and 2019, Black mothers within the City of Detroit experienced a
1.2 times higher maternal mortality rate as compared to white mothers.
Michigan is addressing maternal mortality by supporting the City of Detroit in
convening a Maternal Mortality & Vitality Review Team which gathers
multidisciplinary stakeholders from across the city to better understand the
causes of maternal death. Together, we are working to align state and local-level
recommendations for policy, system and programmatic change.

The Michigan Maternal Mortality Surveillance Program and Detroit Maternal
Mortality & Vitality Review Team have collaborated to coordinate efforts to
support progress in maternal health within the City of Detroit. The intent of this
report is to highlight recommendations aimed at improving maternal health
outcomes.

In this report, maternal mortality will be referred to as either “pregnancy-
associated” or “pregnancy-related” deaths. Pregnancy-associated deaths are
any deaths that occur during or within one year of the end of pregnancy.
Pregnancy-related deaths are a subset of those deaths which are caused by,
related to, or aggravated by the pregnancy or its management.

This report refers to the population studied as “pregnant and postpartum
women.” However, we acknowledge not all pregnant people identify as women,
and transgender and non-binary birthing people may face unique barriers in
accessing quality health care.



Overview

Maternal Mortality Review Committees (MMRCs) are multidisciplinary committees
in states and cities that perform comprehensive reviews of deaths among
childbearing people during and within a year of the end of pregnancy. They
typically include representatives from public health, obstetrics and gynecology,
maternal-fetal medicine, nursing, midwifery, forensic pathology, mental and
behavioral health, patient advocacy groups, and community-based organizations.
They use findings and recommendations to improve service systems for women
and advance health equity for childbearing people.

As the public health authority with statewide responsibilities, the Michigan
Department of Health and Human Services (MDHHS) investigates maternal deaths
via the Michigan Maternal Mortality Surveillance (MMMS) program. The MMMS
program works in partnership with a multidisciplinary Maternal Mortality Review
Committee (MMRC) to review cases of maternal death, identify contributing factors
present in each death, and develop recommendations based on those contributing
factors.

Made possible with funding from the MERCK for Mothers Safer Childbirth Cities
grant, the Detroit Health Department and Southeast Michigan Perinatal Quality
Improvement Coalition (SEMPQIC) created a Maternal Mortality Vitality Review
Team (MMVRT) to establish policies, priorities and practices to promote equity and
maternal vitality in the City of Detroit. The MMVRT gathers multidisciplinary
stakeholders from across the city to better understand the causes of maternal
mortality and to provide recommendations for systems change. The vitality aspect
of the review team process is included to better understand the safety net of
mothers who live through conditions that end the life of other mothers in Detroit.
This additional information helps shape the system changing recommendations.

Data from the MMMS and MMVRT may differ. The MMVRT reviews Black maternal
deaths in the City of Detroit, while MMMS reviews all maternal deaths in the City of
Detroit. The MMVRT includes additional data on cases that are expedited by
MMMS. The MMVRT is focused on review at the local level, and MMRC is focused
on review at the state level, which may lead to differences in contributing

factor, preventability and recommendation determinations.



Alignment Methodology

Recommendations derived from case reviews of City of Detroit Black maternal
deaths were used for these analyses, beginning with deaths that occurred in 2020.
Michigan’s MMRC Recommendations were aligned with these City of Detroit
MMVRT recommendations to identify common themes among the reviews.

There were 59 total MMMS recommendations and 84 total MMVRT
recommendations analyzed, of which 45 MMMS and 79 MMVRT recommendations

were unique and used in this analysis (duplicate recommendations within a
program were removed).

Data Process:

Unique recommendations were aligned using Nvivo software.

Auto coding, matrix queries, text queries, and manual coding
methods were used to identify alignment categories (themes).

If recommendations were included in more than one alignment
category, they were further analyzed to determine best fit.

Figure 1. Alignment Methodology Process

The majority of MMRC (93.3 percent) and MMVRT (88.6 percent) were aligned by
common theme. After narrowing to best fit category, 93.3 percent of MMRC and
81.0 percent of MMVRT recommendations were aligned.

This report is organized by alignment category (themes), followed by a call for
action and select alighed recommendations ordered by level of action. A full list
of recommendations can be found in Appendix A. Recommendations without
guotations are from MMRC, while recommendations in quotations are from
MMVRT. Level of action recommendations can be found in Appendix B.
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Aligned Recommendations




Broad Scale Communication and

Education Campaigns

Heighten awareness of high-risk and postpartum
complications and promote opportunities to further
efforts to improve maternal health.

System:

* Increase awareness of urgent maternal warning signs and when patients should
call their provider, when to call 911, when to go to the emergency department,
etc.

*  “Design and execute a comprehensive action campaign to address poor mental
health, effects of abuse/intimate partner violence, and other chronic conditions
in the perinatal period.”

Health System:

* Increase provider, support/front line staff and public awareness of the health
care programs available for pregnant women (Medicaid, Group 2 Pregnant
Women, Maternity Outpatient Medical Services (MOMS).

* “All health care staff should be trained and practiced in mental health counseling
to a basic degree. They should be responsible for screening patients and
listening to them.”

Public Health:

* Collaborate with key stakeholders (community, physicians, etc.) to design and
circulate guidance and messaging around patient rights and entitlements in the
health care space.”

*  “Design city-wide messaging in the region on self-care and mental health in
public and clinical settings.”



Clinical Care Coordination

Improve awareness, access, quality, and retention of
health care for pregnant women.

Health System/Facility:

* Reinvigorate the perinatal regionalization so patients receive care at the
appropriate facility.

= Note: This includes transporting services (ambulance, helicopter, etc.);
Support colleagues who are trying to transfer someone to the appropriate
facility.

Provider:

* Pregnant patients need to be connected to accessible, appropriate prenatal
care.

Public Health:

*  “Design text reminders to remind mothers of their upcoming post-birth
checkups.”

Individual:

* “Keep track of outcomes of post-birth check-ups, either in a journal,
appointment tracking card, immunization/ service record, etc.”
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Collaborate with Children’s Protective

Services

Design a comprehensive health care system that
integrates physicians, social workers, nurses, and
community case managers, providing wrap-
around services.

System:

*  Work with CPS to create systematic change around policies regarding follow-up,
prevention services for high-risk women and care coordination.

*  MDHHS collaborates with CPS to create systematic change on its follow-up
policies, treatment/prevention services for high-risk women, and general care
coordination of children during maternal distress.
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Chronic Disease

Design and maintain a culture of care and support for
pregnant/perinatal patients experiencing
comorbidities or complications.

System:

e Support full implementation of the M| AIM (Michigan Alliance for Innovation on
Maternal Health) patient safety bundles: Obstetric Hemorrhage and Severe
Hypertension.

Provider:

* Preconception care interventions to prevent and treat chronic disease and
awareness of reproductive health are crucial elements which should be targeted
before pregnancy for ensuring improved pregnancy, neonatal, and child health
outcomes.

Public Health:

* Design messaging on taking steps while experiencing a crisis or a chronic
condition during pregnancy, including numbers to call, direct services in the city,
etc.

Community:

* Increase awareness of urgent maternal health warning signs and connect women
who have chronic health conditions or a family history of chronic health
conditions to specialized care.
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Family Planning

Create a culture of acceptance around family
planning, birth control access and use.

Health System/System:

* The MMRC supports efforts to strengthen access to reproductive health care
and protect emergency medical care. (Policy)

*  “Require physicians in primary care, family medicine, OBGYN, and psychiatry to
receive training on comprehensive and compassionate pre-conception care.”

Public Health:

*  “Adopt ‘every woman, every time’ initiative, which argues for screening women
for their intent to become pregnant every time they visit their health provider
and spread awareness of this initiative in public campaigns.”

Community:

*  “Partner with DPSCD [Detroit Public School District] to circulate birth control-
related messaging amongst high school students.”

Individual:

*  “Be active in exploring family planning options with their health care provider to
find the best course of action for their unique circumstances.”
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Health Equity

A comprehensive approach to trauma-informed,
culturally competent care must be adopted at both
the clinical and organizational levels.

System:

*  MMRGC s, in conjunction with the MDHHS, will increase access to education for
providers and systems on delivering culturally competent care and reducing
stigma, bias, and barriers when implementing services, as well as
recommending that all providers are exposed to implicit bias training that
leads to use of best practices for dignity and respectful care.

* “State and local systems should require recurrent cultural humility and anti-
racism training to all health and safety employers who interact closely with the
numerous different identities who live in Detroit (e.g., police, social workers,
physicians, interns, etc.)”

Health System:

*  “Train all nurses and other health providers in communicating with patientsin a
respectful, empathetic, and unbiased way to create a safe and open line of
communication for the patient.”

Provider:

*  “OBGYN provides a referral to counselor/therapy system that specializes in
pregnancy and race, gender, or class-based trauma.”
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Insurance Coverage & Financial Policy

Work with insurers to address non-medical drivers of
health and support for coordination of medical and
non-medical services.

System:

*  Work with Medicaid to support alternatives to Medicaid non-emergency
medical transportation, including ride share, to address logistical difficulties
related to transportation and childcare among pregnant women.

*  “Insurance companies and Medicaid should reassess policies to provide
coverage for medications and prenatal care services currently not authorized
by plans that may be recommended for patient care.”

* “State should increase monetary support to bridge the gap between clinical
services and social work services.”

Health System:

*  “Detroit Metro hospitals form an integrated referral program for Medicaid users
that collectively strives for whole person care that includes professionals in
medicine, therapy, social work, nursing, and case management.”
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Social Determinants of Health

Design and maintain a culture of care and support for
pregnant/perinatal patients experiencing
comorbidities or complications.

System:

* Pregnant and parenting women should have access to stable and secure
housing to improve women’s health. Without it, moms are at an increased risk
of relapse into addiction.

Public Health:

e “City works with food-based non-profits (such as Eastern Market, urban farming
projects, etc.) to sponsor free or reduced pricing on Farmers Market produce at
the Tuesday and Saturday markets for vulnerable populations, including
pregnant people.”

Provider:

*  “Atany annual OBGYN/PCP visit, providers should screen patients on food
security and nutritional gain. There is a validated screener here.”

Community:

*  “Partner with trusted stakeholders, such as social workers, doulas/midwives,
SisterFriends, community health workers, and other patient advocates, to
circulate awareness of available pregnancy support options for Detroit women,
as well as their rights and entitlements when visiting a clinical setting during
pregnancy.”
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Substance Use Disorder (SUD)

Prevent substance use relapse in pregnant people
with a history of substance use.

System:

* “City promotes a culture of harm reduction and destigmatizing drug use in its
SUD prevention efforts, understanding that people will slip and have relapses,
but a culture of stability and love can heal.”

Public Health:

*  “Design citywide messaging on getting help after a relapse, emphasizing harm
reduction principles, and that there are safe spaces in the city for people to heal
from SUD.”

Provider:

* Increase provider education on SUD screening along with physical examinations
for SUD for pregnant and postpartum women especially those who initiated
care late.

Community:
* Increase the availability and education for use of Narcan.

Individual:

* “Patients should accept recommendations and subsequent referrals to address
SUD [substance use disorder] risk and relapse.”
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Violence

Heighten awareness of the prevalence of violence
during pregnancy and link pregnant and parenting
people to support resources.

System:

* Assure our health care workers are educated on signs and symptoms of
intimate partner violence (IPV).

Health System:

* Ensure allwomen are screened for IPV and identify creative solutions to
conduct a screening when a partner is present.

Public Health:

*  “Work with community organizations in the Detroit Metro that specialize in
women’s health to circulate education and services supporting those
experiencing abuse.”

Provider:

e “Atany annual OBGYN/PCP visit, providers should screen patients on IPV
experiences. There are several validated screeners here.”

Individual:

* Ifanindividual is experiencing abuse or IPV while pregnant, take the time to
plan or form allies! Find friends or coworkers to call or memorize an emergency
line. The priority is to ensure women in unstable homes find a safe place as
soon as possible.

18



Wrap Around Services

Improve wrap around services and support systems
designed to improve birth and postpartum care.

System:

* Encourage providers and hospital discharge planners to use doulas, community
health workers, family support professionals and home visiting programs to
improve access to care and provide peer support to pregnant and parenting
women.

Health System:

*  “Install more doulas/midwives, community health workers, and other patient
advocates (e.g. SisterFriends) to mediate patient-provider interactions.”

*  “Mobilize social and mental health workers who can guide patients through
pregnancy-related fears, traumas, and other concerns during the family-
planning process.”

Public Health:

*  “Partner with trusted stakeholders, such as social workers, doulas/midwives,
SisterFriends, community health workers, and other patient advocates, to
circulate awareness of available pregnancy-support options for Detroit women,
as well as their rights and entitlements when visiting a clinical setting during
pregnancy.”
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Moving Forward

The Michigan Maternal Mortality Surveillance (MMMS) program and the
Maternal Mortality & Vitality Review Team (MMVRT) are committed to ending
preventable morbidity, mortality and racial disparities in Michigan, including the
City of Detroit. Our collective goal is to improve health outcomes for pregnant
and parenting people and promote maternal vitality and improve health equity
for all Michigan residents.

The aligned recommendations will be shared as follows:

General Public
To improve maternal health knowledge

MMMS and MMVRT
Aligned

Recommendations @

Health Care Professionals & Community Health Partners
To improve quality of care; mobilize clinical and public health resources to
improve maternal safety and identify opportunities for prevention and systems
improvement

State Partners
To improve quality and coordination of care

Policy Makers
To keep them informed about our work and the need for support, funding
and resource allocation

Communication Strategy

Topic-specific reports

H Websites
) * Michigan Maternal Mortality Surveillance (MIDHHS)
* Maternal Mortality Vitality Review (DHD)
h Interest group listservs
) * MMRC/MMVRT Members
* Professional networks
h) Professional conference &
meetings

MMMS/MMVRT presentations

Michigan Maternal Mortality Surveillance: Southeast Michigan Perinatal Quality Improvement
www.Michigan.gov/MMMS Coalition (SEMPQIC): SEMPQIC.org

20
Figure 2. MMMS and MMVRT Communication Strategy



Appendix A: Full Recommendations

Broad scale communication and education
Increase awareness of the Release the Pressure Campaign to provide women with
resources to identify and track their blood pressure.
Increase awareness of urgent maternal warning signs and when patients should call
their provider, when to call 911, when to go to the emergency department, etc
Increase provider, support/front line staff and public awareness of the health care
programs available for pregnant women (Medicaid, Group 2 Pregnant Women,
Maternity Outpatient Medical Services (MOMS).
“Circulate nutritious recipes on social media or through Detroit public health
programming (e.g., SisterFriends) and hospitals.”
“Collaborate with key stakeholders (community, physicians, etc.) to design and
circulate guidance and messaging around patient rights and entitlements in the
health care space.”
“Design and execute a comprehensive action campaign to address poor mental
health, effects of abuse/intimate partner violence, and other chronic conditions in
the perinatal period.”
“State should adopt and circulate literature and guidance on mental health and self-
care during pregnancy.”
“All health care staff should be trained and practiced in mental health counseling to
a basic degree. They should be responsible for screening patients and listening to
them.”
“Design city-wide messaging in the region on self-care and mental health in public
and clinical settings.”
“Design messaging on self-care during and after pregnancy.”
“Collaborate with MAPS managers to design and circulate messaging on the
importance of the MAPS system in health care and medical/ pharmaceutical school
system.”



Appendix A: Full Recommendations

Clinical Care Coordination
Expedite intake for women who are pregnant or late to care.
Pregnant patients need to be connected to accessible, appropriate prenatal care.
Reinvigorate the perinatal regionalization so patients receive care at the appropriate
facility. Notes: This includes transporting services (ambulance, helicopter, etc.);
Support colleagues who are trying to transfer someone to the appropriate facility.
When a pregnant patient presents to the ED there should be an OB consultation.
Work with hospitals to ensure patients with high-risk pregnancies and specialized
cases are seen by specialized staff & interdisciplinary care teams, in a coordinated
manner.
“Design text reminders to remind mothers of their upcoming post-birth checkups.”
“Ensure patients with high-risk pregnancies are seen by specialized staff and
interdisciplinary care teams in a coordinated manner and are immediately admitted
for medical attention when seen in the ED.”
“Keep track of outcomes of post-birth check-ups, either in a journal, appointment
tracking card, immunization/ service record, etc.”
“OBGYNs discuss importance of post-partum care during pregnancy and start to
book appointments with patients while they’re recovering from childbirth.”
“This ‘post-partum plan’ is then assigned to a case manager who is charged with
keeping up with the mother and new baby’s progress on the plan.”
“OBGYN/PCP provides a referral to a counselor/therapy system specializing in
pregnancy-related experiences”

Collaborate with CPS

Work with CPS to create systematic change around policies regarding follow up,
prevention services for high-risk women, and care coordination.
“MDHHS collaborates with CPS to create systematic change on its follow-up policies,
treatment/prevention services for high-risk women, and general care coordination
of children during maternal distress.”



Appendix A: Full Recommendations

Chronic Disease
Increase awareness of urgent maternal health warning signs and connect women
who have chronic health conditions or a family history of chronic health conditions
to specialized care.
Improve access and coverage for diabetes-related services and treatment.
Increase awareness of coverage for diabetes-related services and treatment.
Preconception care interventions to prevent and treat chronic disease and
awareness of reproductive health are crucial elements which should be targeted
before pregnancy for ensuring improved pregnancy, neonatal, and child health
outcomes.
The committee and MI-AIM staff will work toward full implementation of the AIM
safety bundles: Obstetric Hemorrhage and Severe Hypertension.
The committee and MI-AIM staff will work toward full implementation of the AIM
safety bundles: Severe Hypertension in Pregnancy (+AIM).
“Design messaging on taking steps while experiencing a crisis or a chronic condition
during pregnancy, including numbers to call, direct services in the city, etc.”
“Develop mental health assessments that take place after pregnancy-related
procedures. These assessments should be conducted by a professional able to
specifically address the mother's case, including factors of her life impacting mental
and behavioral health, including co-morbidities and conditions that complicate
pregnancy and post-partum recovery.”
“OBGYNs/PCPs provide nutrition/dietary counseling based on their medical history
and risks of cardiometabolic syndrome during pregnancy.”
“State systems works towards a full implementation of the MI-AIM safety bundles
housed at MDHHS: Obstetrics Hemorrhage and Severe Hypertension.”



Appendix A: Full Recommendations

Family Planning
Individuals with severe medical conditions (chronic, acute, etc.) should be admitted
to the hospital for abortion services.
Inpatient abortions services need to be supported and expanded. (Policy)
Partner with family planning and chronic disease to provide contraceptive
counseling and reproductive life planning education to providers working with
individuals of reproductive age.
The MMRC supports efforts to strengthen access to reproductive health care and
protect emergency medical care. (Policy)
“Adopt ‘every woman, every time’ initiative, which argues for screening women for
their intent to become pregnant every time they visit their health provider and
spread awareness of this initiative in public campaigns.”
“Be active in exploring family planning options with their health care provider to find
the best course of action for their unique circumstances.”
“Discuss post-partum contraceptive methods with mothers before they give birth.
Document this in the patient’s ‘post-partum plan,” and provide family planning
resources to all birthing parents.”
“Incorporate pre-conception/basic reproductive health care in the primary
Health care space, either by including a reproductive health arm in the check-up
regimen or by submitting a referral with an OBGYN.”
“Partner with DPSCD to circulate birth control-related messaging amongst high
school students.”
“Refer women with autoimmune disorders, cardiovascular diseases, or blood
disorders to family planning counseling.”
“Require physicians in primary care, family medicine, OBGYN, and psychiatry to
receive training on comprehensive and compassionate pre-conception care.”
"Circulate messaging and literature on different contraceptive types (e.g., OCP v.
LARCs) and how to choose a method."



Appendix A: Full Recommendations

Health Equity
Medical provider education to include provider to patient communication that is
respectful, unbiased, etc.
MMRCs, in conjunction with MDHHS, will increase access to education for providers
and systems on delivering culturally competent care and reducing stigma, bias and
barriers when implementing services and recommend that all providers are exposed
to implicit bias training that leads to use of best practices for dignity and respectful
care.
“Destigmatize discussions around abuse, IPV, and other chronic conditions
impacting women during pregnancy.”
“MMRC s, in conjunction with the MDHHS, will increase access to education for
providers and systems on delivering culturally competent care and reducing stigma,
bias, and barriers when implementing services, as well as recommend that all
providers are exposed to implicit bias training that leads to use of best practices for
dignity and respectful care.”
“OBGYN provides a referral to counselor/therapy system that specializes in
pregnancy and race, gender, or class-based trauma.”
“Spread awareness of patient rights in the family planning space — what services
patients are entitled to explore and questions they should ask.”
“State and local systems should require recurrent cultural humility and anti-racism
training to all health and safety employers who interact closely with the numerous
different identities who live in Detroit (e.g., police, social workers, physicians,
interns, etc.)”
“Train all nurses and other health providers in communicating with patientsina
respectful, empathetic, and unbiased way to create a safe and open line of
communication for the patient.”



Appendix A: Full Recommendations

Insurance Coverage and Financial Policy

Advocate for reimbursement by Medicaid for doula support before, during and after
pregnancies.

Support the extension of Medicaid coverage for up to 12 months postpartum.

Work with Medicaid to support alternatives to Medicaid non-emergency medical
transportation, including ride share, to address logistical difficulties related to
transportation and childcare among pregnant women.

“Design incentive programs to retain use of MAPS among health care providers.”
“Detroit Metro hospitals form an integrated referral program for Medicaid users that
collectively strives for whole person care, including professionals in medicine, therapy,
social work, nursing, and case management.”

“Insurance companies and Medicaid reassess policies to provide coverage for
medications and prenatal care services currently not authorized by plans that may be
recommended for patient care.”

“State should increase monetary support to bridge the gap between clinical services
and social work services.”

“State should monetarily support local goals to improve the mental health of Detroit
mothers both during and after pregnancy. Funds could go into creating
interdisciplinary roles dedicated to this recommendation.”



Appendix A: Full Recommendations

Social Determinants of Health
Consider using delivery discharge instructions to connect parents with
resources to address their unmet needs and explore opportunities to collaborate
with the Women Inspired Network (WIN) and the Institute for Population Health’s
Heathy Start Fatherhood Program.
Pregnant and parenting women should have access to stable and secure housing to
improve women’s health. Without, moms are at an increased risk of relapse into
addiction.
Work with Medicaid to support alternatives to Medicaid non-emergency medical
transportation, including ride share, to address logistical difficulties related to
transportation and childcare among pregnant women.
“At any annual OBGYN/PCP visit, providers should screen patients on food security
and nutritional gain. There is a validated screener here.”
“City works with food-based non-profits (such as Eastern Market, urban farming
projects, etc.) to sponsor free or reduced pricing on Farmers Market produce at the
Tuesday and Saturday markets for vulnerable populations, including pregnant
people.”
“City, in conjunction with DOT, forms a contract with Lyft or Uber or designs a
shuttle system that provides rides to and from health care appointments. Specifically
target this service to socially vulnerable populations, including pregnant or
unhoused people.”
“Educate patients on the importance of health care and the consequences of not
adhering to it. Provide resources to patients who experience barriers to health care
(financial, environmental, social, etc.).”
“Partner with trusted stakeholders, such as social workers, doulas/midwives,
SisterFriends, community health workers, and other patient advocates, to circulate
awareness of available pregnancy support options for Detroit women, as well as
their rights and entitlements when visiting a clinical setting during pregnancy.”



Appendix A: Full Recommendations

Substance Use Disorder
Increase provider education on SUD screening along with physical examinations for
SUD for pregnant and postpartum women especially those who initiated care late.
Increase providers knowledge of care for women who are substance using during
pregnancy or postpartum period.
Increase the availability and education for use of Narcan.
When screening women for substance use, health care professionals should review
with pregnant women the risks and limitations of the test, consider the need for
confirmatory testing for any positive results and ensure that she understand the
process and meaning of the test results before the specimen collection.

“Adopt ‘warm hand-off’ approach to pregnant people with Hx SUD.”

“City promotes a culture of harm reduction and destigmatizing drug use in its SUD
prevention efforts, understanding that people will slip and have relapses, but a
culture of stability and love can heal.”

“Design city-wide messaging on getting help after a relapse, emphasizing harm
reduction principles, and that there are safe spaces in the city for people to heal
from SUD.”

“For mothers with a Hx of SUD, OBGYN provides a referral to a counselor/therapy
system specializing in post-partum recovery and SUD prevention.”

“If patients have a Hx of narcotic use before pregnancy, health care providers should
take special consideration of alternative pain mangement plan after consulting
MAPS before prescribing narcotics.”

“Make Medicaid reimbursement and payment contingent upon provider-driven
substance dependence treatment in conjunction with pain management, as well as
proper social work follow-up and education for patients with positive UDS at
delivery.”

“OBGYN providers should create care plan with mothers with Hx of SUD during and
after pregnancy.”

“Patients should accept recommendations and subsequent referrals to address SUD
risk and relapse.”

“Patient is assigned a case manager as a partner in the post-partum phase and/or
should the patient turn up a positive UDS.”

“OBGYN providers should screen for substances via UDS at each pre-natal
appointment.”



Appendix A: Full Recommendations —
\Vinlence and \Wranaroiind Services

Violence
Assure our health care workers health care workers are educated on signs and
symptoms of intimate partner violence (IPV).

Ensure all women are screened for IPV and identify creative solutions to conducting
a screening when a partner is present.

It is recommended that gun control policy be developed or amended to restrict gun
access to individuals with mental health issues and those with an intimate partner
violence conviction or personal protective order.

“At any annual OBGYN/PCP visit, providers should screen patients on IPV
experiences. There are several validated screeners here.”

“If an individual is experiencing abuse or IPV while pregnant, take the time to plan
or form allies! Find friends or coworkers to call or memorize an emergency line. The
priority is to ensure women in unstable homes find a safe place as soon as possible.”
“Work with community organizations in the Detroit Metro that specialize in
women’s health to circulate education and services supporting those experiencing
abuse.”

Wrap Around Services

Advocate for case managers/navigators/doulas to be available in provider offices to
provide education and referrals/warm hand-offs to family support services along
with having conversations that are respectful and unbiased to explore and problem
solve with patients.

Connect women with trusted providers at the community level (i.e., home visiting,
community health care workers) to deliver care and education on managing
hypertension in pregnancy, including performing community blood pressure
screenings.

Encourage providers and hospital discharge planners to use doulas, community
health workers, family support professionals and home visiting programs to improve
access to care and provide peer support to pregnant and parenting women.
Increase access to home visiting/family support services to all pregnant and
postpartum women in Michigan.



Appendix A: Full Recommendations

Wraparound Services (continued)
Require social work consults for all pregnant or postpartum patients with substance
use disorder, IPV, past trauma and/or mental health disorders including referrals to
appropriate follow-up care and connection to family support services/professionals.
Require social work consults for all pregnant or postpartum patients with Substance
Use Disorder, IPV, past trauma and/or mental health disorders. Including referrals to
appropriate follow-up care and support such as MIHP.
Women need wraparound services to help align systems of care and transform
every interaction into an opportunity for change.
“Women need wraparound services to help align systems of care and transform
every interaction into an opportunity for change.”
“Add 24/7 social work services to hospital infrastructure to address emergency
concerns, including pregnancy”
“If appropriate, social work consults should include referrals to appropriate follow-up
care and support (vis-a vis “warm hand-off”), such as the Maternal Infant Health
Program (MDHHS).”
“Install more doulas/midwives, community health workers, and other patient
advocates (e.g. SisterFriends) to mediate patient-provider interactions.”
“Make home visiting and family support services more accessible for all pregnant
and postpartum women in Michigan.”
“Mobilize social and mental health workers who can guide patients through
pregnancy-related fears, traumas, and other concerns during the family-planning
process.”
“Partner with trusted stakeholders, such as social workers, doulas/midwives,
SisterFriends, community health workers, and other patient advocates, to circulate
awareness of available pregnancy support options for Detroit women, as well as
their rights and entitlements when visiting a clinical setting during pregnancy.”
“Require social work consults for all pregnant or postpartum patients with
substance use disorder, IPV, past trauma and/or mental health disorders.”



Appendix A: Full Recommendations

The MMVRT recommendations below were aligned to MMMS recommendations
using the broad alignment methodology. Once the best fit methodology was
applied, the categories that these recommendations were included under no
longer had an aligned recommendations from each program area.

MMVRT Only
“Emergency medicine staff should be educated on the importance of trauma-
informed care and all other levels of care (techs, nurses, social workers, physicians,
etc).”
“Patients should feel empowered to discuss their feelings and mental health
journey.”
“Screening scales noted in discussions: Edinburgh Postnatal Depression Scale,
Perceived Discrimination Scale, ACES Questionnaire, Health-Related Social Needs
Screener.”
“Ultrasound should be completed when patient presents to the emergency
department and pregnancy is confirmed.”

Note: This does not include all program-specific recommendations, only those that
were originally aligned.



Appendix B: Action Level Definitions

Recommendation Action Level
System: Interacting entities that support services before, during, or after a
pregnancy - ranges from health care systems and payors to public services and
programs, including public health.
Health System: Entities that support services before, during, or after a pregnancy
that are specific to clinical health.

Public Health: Entities that promote and protect the health of persons before,
during, or after a pregnancy.

Provider: An individual with training and expertise who provides care, treatment,
and/or advice.

Community: A grouping based on a shared sense of place or identity - ranges from
physical neighborhoods to a community based on common interests and shared
circumstances.

Individual: An individual before, during or after a pregnancy.
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